MISSOURI DIVISION OF HEALTH — STANDARD cenﬂFﬁgﬁ OF DEATH ~62-017064
DEFARTMENT OF PUBLIC MEALTH AND WEL31 i’ 5 ! - 379&4 STATE FILE NUMBER 4 -

.
~Primary Registration District No. Registrar’s Na.

Registration District No. ____

DO NOT WRITE TTT T
ON THIS STUB AMENDED i
1. A y4 1 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
VS 300 o 8. COUNTY n. STATE . b, COUNTY . dmissi
OOV Missouri. Madison  *m*
. = b. Ci'l"zY (If outside corporate limins, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limirs
Z OR
] 5 TOWN St. Louis, Mo. 1owN Fredericktown Yes (I No O3
& c. ;LS.SLPI;JT.?«ATEC_’%F (IfBNO‘I' in ho:p-mal. give |ocation) Inside Limits d:[‘;EEEETSS (If cutside, give location) Reside on Farm
&é"?/ g e nstution 1587 Davison, Ave. Yes O No 3 . —_—— Yes 0 Ne[X
L o
3 3. g:pN;EmO:ril'J‘f}CEASED First Middle Last 4. DSFTE Month Day Year
. DEATH 4
PR Rosa Meissel ¢ April 9, 1962
. 5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [0 |B. DATE OF BIRTH 9. AGE {lest birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
- . . Widowed Divorced [ Months Days Hours Min.
5 Z Female _White )34 1,/26 /1883 18 l
| §0a. USL.JAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) g during most of working life, even if retired) .
z Hous'ewlfe At Home Patton, Missouri. T.S.A.
7 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
—-—L—B e George Albright Susan Myers George
2 7, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i —eacial ccSUBITY M, 17. INFORMANT Address
° < (Yes, no, or u-ﬁrgwn)' {I§ Nc{iive war or datas of serv 'Mr (‘ l {;8
w . . s. Geprgia Beckerd, L1587 i
?{ [ 18, CAUSE OF DEATH (Enter only one tause per line S — * er v D INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
‘% o] S IMMEDIATE CAUSE {a) CLM—‘ M : é ~wa
11 o /
[(Waa
h] o] o z - -
12 o [ a} Conditions, if any, DUE TO {b) M M——&:‘,JJ M{p
- " tf-) which gave rise to V/
Z |z above cause (a),
13 T I= stating the under- - 3 &
lying cayse last. DUE TO (¢)
Z
O g PART L. OTHER SIGNIFICANT C_ONDlTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlI. If decessed was female was
?0 - % disease condition given in PART I (a) there a pregnancy in last 90 days.
s h ] O Yes —I KN I
g . 9 o ] Unknown
g E 19, g\é.:EOARlﬂ'E%E?SY 20a. ACCBENT SUI([::IIDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
fa -
vl YES (] NO[& )
z o
Y| ( .
2Xx. TIME OF Hou Maonth, Day, Year
z E N 2 INJURY  am.
x 9 g pm.
Z E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about heme, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» o ' [t : ‘I"Qvg‘l[L\ENa.lrLévE'?'sN%lRK o farm, factory, street, office bldg., etc.}
Uy o [
(1] — - - -
% o = é 21. | atiended the deceased from. S 12 éY o2 : 7-¢2 and last saw :ﬂ.alivn on_ =& —g 2
- ; a Death occurred at, 9;50 AM ___m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
g E 8 8 2%a. SIGNAJURE {Degree or titls) . 22b. ADDRESS - 22c. DATE SIGNED
= | |Z o M Ao Y54, Ahrald % /e
[ = e, [ B 7 /¢ 2.1
- z FETR ngmIOAVL‘ CRgMA‘_IfI?N, 736. DATE 23¢. MAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, fown, or county] {State)
o o MOVAL (Specify .. .
z T Removal - 10-62 Christian Cemetery Fredericktown, Mo,
= < ] T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%&51& %}:Tﬁ
Lt - - .
= 5| Albert H. Hoppe Inc., L700 Washington, Blvd, . U] . /7. 2.




. F

STATEMENT BY LICENSED EMBALMER i |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——

or by Student Embalmer No..—-

working under my personal supervision.

Student Signed mwxm

Signature of Student Embalmer
Licensed Embalmer Nco.J‘c/"nyL57
P. O. Address 'ﬂ'df?“‘\", 27(0{:) .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). tf
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,




